Results: Compared with the conventional approach of using only fixed predictors, joint modelling prediction models showed significantly better sensitivity, specificity and likelihood ratios. Discussion: Joint modelling is a useful statistical tool which can improve the prediction of the onset of psychosis and has the potential in guiding the provision of timely and personalized treatment to patients concerned. 
S138. AN INVESTIGATION INTO THE ASSOCIATION BETWEEN EXPOSURE TO PRENATAL STRESS AND RISK OF PSYCHOSIS IN OFFSPRING
Background: Existing literature suggests that prenatal stress may be a risk factor for offspring psychiatric disorders. For example, large ecological studies have found that those exposed to stressors during gestation, such as war and famine, have a twofold increase risk of schizophrenia, as well as an increased risk for other affective disorders. Similarly, it was found that exposure to stressful events during pregnancy, such as the death of a relative during first trimester, increases the odds of the offspring developing schizophrenia in adulthood. In this study, our aim was to assess in a birth cohort, whether those who were exposed to prenatal stress were at higher odds for developing psychosis and other psychiatric disorders. Methods: Using the Helsinki temperament cohort, a yearlong birth cohort with data collected from pregnancy onwards, logistic regressions were run examining perceived prenatal stress as a risk factor for psychosis and other psychiatric disorders. The exposure (prenatal stress) was measured using prenatal questionnaires which were given to pregnant women at antenatal clinic visits if birth was expected between 1st July 1975 and 30th June 1976. Psychiatric outcomes were assessed using linkage between the Finnish population register and the Finnish hospital discharge register in 2005. Results: In total, 3660 pregnant women submitted at least one prenatal questionnaire with the mean number of prenatal questionnaires submitted per woman being 6. At the point of register access, 226 individuals had either an ICD 8, 9 or 10 diagnoses, 72 diagnosed with a psychosis disorder. It was found that those exposed to prenatal stress were at a greater risk of developing psychosis (OR = 1.54, 95% CI = 0.78 -3.05). Discussion: Our findings are in line with the current literature indicating a higher risk of psychosis among those exposed to perceived prenatal stress. Background: Whilst associations between polygenic risk scores (PRSs) for schizophrenia and various phenotypic outcomes have been reported, an understanding of developmental pathways can only be gained by modelling comorbidity across psychopathology, something no studies have done to date. We examine how genetic risk for schizophrenia relates to a broad range of adolescent psychopathology using a latent modelling approach, and compare this to genetic risk for other psychiatric disorders, to gain a more comprehensive understanding of development pathways at this age. Methods: PRSs for schizophrenia, major depressive disorder, neuroticism and bipolar disorder were generated for individuals in the Avon Longitudinal Study of Parents and Children (ALSPAC) birth cohort. Multivariate linear regression was used to examine relationships of these PRSs with psychopathology factors modelled within i) a correlated factors structure, and ii) a bifactor structure.
S139. INVESTIGATING THE GENETIC

Results:
The schizophrenia PRS was associated with an increase in factors describing psychotic experiences, negative dimension, depression, and anxiety, but once modelling a general psychopathology factor specific effects above this persisted only for the negative dimension. Similar factor relationships were observed for the neuroticism PRS, with a (weak) specific effect only for anxiety once modelling general psychopathology. Discussion: Psychopathology during adolescence can be described by a general psychopathology construct that captures common variance as well as by specific constructs capturing remaining non-shared variance. Schizophrenia risk genetic variants identified through genome-wide association studies mainly index negative rather than positive symptom psychopathology during adolescence. This has potentially important implications both for research and risk prediction in high-risk samples. 
S140. VOICE-SELECTIVE FORWARD MODEL ABNORMALITIES IN NONCLINICAL VOICE HEARERS
Maastricht University
Background: Auditory verbal hallucinations (AVH) are one of the cardinal symptoms of psychosis but they are also present in 6-13% of individuals in the general population. Impaired predictive internal forward modelling has been proposed to underlie the experience of AVH in psychotic patients, but it remains unclear whether similar abnormalities are also present in nonclinical voice hearers. The current study sought to answer the question of whether and how hallucination predisposition modulates sensory prediction of tones and voices using event-related potentials (ERP) of the electroencephalogram (EEG). Methods: Participants with low (n=15) and high (n=17) hallucination predisposition, classified based on their Launay-Slade Hallucination Scale (LSHS) scores, were tested in an auditory task involving presentation of self-triggered and externally triggered tonal or own voice stimuli. Results: Participants with low and high hallucination predisposition displayed comparable N1 suppression effects to self-triggered tones (no significant group effect -p>.05) but the latter displayed enhanced N1 (group x condition x ROI interaction -F(4, 120)=7.971, p<.001) and reduced P2 (group x condition x ROI interaction -F(4, 120)=5.626, p<.001) responses to their self-triggered voice. Further, pre-stimulus alpha power was enhanced for self-triggered voices compared to tones in individuals with high hallucination predisposition (group x stimulus type interaction -F(1, 30)=4.479, p=.043). Anomalies in forward modelling were specifically associated with LSHS auditory hallucination scores (r=-471, p=.003). Discussion: Together, these findings suggest that altered forward modelling of one's own voice is core to AVH. These results also provide partial support for the continuum model of psychosis, suggesting that psychotic symptoms form a continuum in the general population. A voice-specific, rather than a generalized, forward model dysfunction may explain why hallucinated voices are the most common type of auditory hallucinations.
